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as the National Tuberculosis Association phrases it, "a careful con- 
sumptive is not dangerous." 

The National Association advocates that student nurses be given 
first hand opportunity to become acquainted with the symptoms and 
care of tuberculosis by the establishment of tuberculosis wards in 
general hospitals. To raise funds for this and other educational work, 
the Association and its affiliated organizations are conducting the 
Fourteenth Annual Sale of Christmas Seals in December. 



EMERGENCY EXPERIENCES OF A PRIVATE 
DUTY NURSE 

By Seeena D. Alexander, R.N. 
Asheville, N. C. 

(Continued from page 88, November Journal) 

THE patient grew worse ; complications began to set in. I did not 
know there could be so many complications with pneumonia. 
Among the most distressing was an abdominal distension which 
grew constantly worse. I called the doctor's attention to this and to 
the fact that all my efforts to relieve it had failed. He took from his 
satchel a trocar and handed it to me, saying that if the condition 
grew worse I would have to use it. I asked how I was to use it. He 
replied, "Why, just sterilize it and puncture the abdomen." (Another 
example of the country doctor's unlimited confidence in the ability of 
the nurse to do anything.) "But, Doctor," I said, "I can't do that. 
We are not taught to do a paracentesis and I can't undertake it. I 
shall send for you if it becomes necessary." He replied that if it 
became necessary it would be too late by the time he got there, and 
he left me feeling very miserable, but determined not to go exploring 
into my patient's abdomen at hazard. At 2 a. m., I 'phoned the doctor. 
On hearing my report he said there was no use in his coming, there 
was nothing more to be done and she would probably be dead before 
he got there. He did not say anything more about that trocar, to my 
great relief, but said I might try anything I wanted to. I tried every- 
thing I had ever heard of, except puncturing the abdomen, and, in 
spite of it all, she rallied and after a long, hard fight, came back to 
health and usefulness. 

For the past five years I have done office and emergency work 
during the three summer months for a physician located in a small 
mountain village which, during the season, is quite a summer resort. 
It is situated at the top of a steep and dangerous railroad grade and 
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is also on the most dangerous part of an auto highway. This puts us 
in the way of a good many accidents and emergencies. When pos- 
sible, the doctor brings his most serious cases to Asheville to the 
hospital, but often this is not possible, sometimes on account of the 
condition of the patient and sometimes because of lack of funds. 

This doctor's practice includes eye, ear, nose and throat, obstet- 
rics, surgery, dentistry for nine months of the year, railroad sur- 
geon's work, tubercular work and anything else that comes along. 
The summer visitors bring us malaria and our high class work, 
neurasthenia, hysteria, and all the latest ailments out. 

At 6 o'clock one afternoon there was brought to the office 
on a stretcher made of a quilt and two poles and borne by relays of 
neighbors, a patient from five or six miles back in the mountains. 
The patient was so ill and the roads so bad that he could not be 
brought in any vehicle. It was appendicitis. The abscess had rup- 
tured and a general peritonitis had set in. 

"Why operate?" said the visiting doctor we called to give the 
ether, "he will die on the table." "Because it is his only chance, 
slim as it is," said my doctor. He operated, or rather he opened the 
abdominal cavity and let out, I am afraid to say how much pus. The 
intestines were bound down almost to the point of obstruction in 
two places and the section between looked almost gangrenous. The 
doctor broke up the adhesions, put in drainage tubes, and had the 
patient taken to a cabin next his own house while still under the 
ether. While we were operating, a neighbor had brought the pa- 
tient's wife, baby, and household goods to town in a wagon and 
established them in the cabin. I have never seen people with fewer 
worldly goods. I stayed two nights with him and a visiting nurse 
stayed one. After that, I went twice a day and fixed him up and 
the doctor went last thing at night and first thing in the morning. 
The patient recovered. We dressed the wound for eight weeks, but 
the last two weeks the patient could come to the office. The com- 
munity contributed to his support all that time. One neighbor would 
bring a load of wood, another a peck of potatoes, another a dozen 
eggs, and another milk. The dentist contributed rubber dam for the 
drainage tubes and the summer people would send in dainties. One 
day I confided to the doctor that I was desperate for clothes for 
Henry and feared I would have to take a surgical gown from the 
office to serve as night shirt, for the pus had soaked through the 
dressing and I had exhausted my resources. When I came back 
that afternoon I found the patient attired in an immaculate gar- 
ment which I have always believed was the doctor's private property. 
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At the end of the summer he had gained twenty pounds and is now 
working on a section. 

Another summer we operated for appendicitis in a mountain 
cabin. I was there only an hour before the operation and the place 
was so dirty I dared not do anything to raise the dust. Dust and 
dirt were the least of my difficulties. The flies were so numerous 
that the sound of their wings was like the hum of machinery. I 
covered everything possible with sterile towels and armed the pa- 
tient's mother with a fly brush of green branches and set her to keep 
the flies off the incision and the doctor's hands. I removed a towel 
from a tray of instruments long enough for him to get what he 
wanted and then covered it again. When he turned to get something 
else, everything would be covered and perhaps I would have to lift 
several towels before he found it. Now if there is anything that 
annoys, not to say enrages a surgeon more than to have all his instru- 
ments covered every time he turns his back, I have never seen it, 
except once when one of our hospital surgeons sat on a sheet of fly 
paper we had placed on a stool to catch a stray fly. The mental 
anguish caused me by flies that day was enough to have proved fatal. 
It was pretty hard for the doctor to keep his temper, but I braved 
his wrath and continued to cover up just the things he wanted, and 
the patient made an uneventful and unexpected recovery. 

At another time, I was on a case late in the fall when there were 
no visiting doctors to call on, when he 'phoned me to come to the 
office as there had been an accident and he had to amputate a leg. A 
big, burly negro lay on the table in all his greasy, dirty clothes, 
bleeding dreadfully. A young man who had had some veterinary 
experience at an agricultural college and the drug clerk were our 
assistants. The floating population of the town' had gathered in 
front of the office and as many as could came in. When run out of 
the front door they leaked in the windows and back door. As the 
operation progressed, one after another turned and went hastily 
out. One big engineer did considerable talking: "When my wife 
was operated on to the Mission Hospital," he said, "I stayed right 
there all the time and I give her the ether most of the time and 

Dr. said he'd just as soon have me give it as a doctor." Now I 

was interested in this, for the doctor had said I would have to give 
the ether, and he would have to get on as best he could with the drug 
clerk as his assistant. I very strongly did not want that drug clerk 
to handle my instruments, but the doctor seemed unimpressed by 
the engineer's qualifications as an anaesthetist, so I had to consent 
to the drug clerk. A little later the doctor's attention was attracted 
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by the silence of the engineer and looking closely at him he said, 
"Feeling queer, Bill? Here, somebody, lead him out before he gets 
in my way on the floor." The drug clerk turned his back to the field 
of operation and handed the things the doctor pointed out, though 
he got pretty white about the gills. It is wonderful what lysol and 
hot water will do when you have to depend on them entirely. We find 
it best for emergency work for hands, instruments, and the wound 
itself. This patient was taken to negro town and cared for by mem- 
bers of his own race, except for the dressings the doctor did. There 
was no infection from that dirty room nor from the drug clerk. 
There was not even any nausea from ether on a full stomach. 

I was staying with the doctor's wife once, while he was away 
for a few days, when a message came that the Latter baby was 
"mighty nigh dead, was black in the face and 'bout to have spazums." 
I hastened to the Latter cabin. It had two rooms, about 12 by 14. I 
entered the one where the baby lay in a cradle. The door and wooden 
shutters were closed. There was a trash burner stove in the room, 
red hot, and no water on it. In the room were the father, mother, 
little brother, grandmother, two neighbors, a dog, and two cats. The 
baby was not black in the face, in fact, it was very white and was 
sleeping heavily. Its pulse was pretty good, though rapid, and I could 
detect no symptoms of "spazums." They repeated the statement that 
it had been black in the face and about to have spasms. I asked what 
the doctor had said was the matter with it. They replied, "pneumonia 
fever." I asked if it had seemed to have very high fever when it 
had its spell. They said no, that the doctor had said it was not likely 
to have much fever with pneumonia. After this statement I des- 
paired of getting any accurate information from them and pro- 
ceeded to make my own diagnosis. I decided that the child must have 
come near strangling from the accumulation of mucous and lying on 
its back with no change of position all night. I opened the window, 
ran the cats and dog out, and told the neighbors that pneumonia was 
"catchin'," which was a delicate way of running them out. I pre- 
scribed a dose of castor oil and told them to turn the baby every 
half hour. When the doctor saw the baby the next afternoon, he 
said it had "turned the corner" and was doing nicely. 

These are some of the experiences met with in country practice 
as I have found it. After my description, need I ask that you do 
not all rush into this kind of work at once and crowd me from the 
field? 



